LAW OFFICES
18917 HARRISON STREET
HoLLYywooD, FLORIDA 33020

KHILA L. KHANI
={854) 862 1-1517

MEMBER OF THE U.S, DISTRICT COURT
FOR SOUTHERN DISTRICT OF FLORIDA
' FAX: (854) B2 1-0480

PI£0000 #5255

¢ April 6, 1999
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 -

‘Corporation: GUDECOQ FLORIDA, INC> =

898A00031066 =

RE:
Letter No.:

To Whom It May Concern:

Please find enclosed a form which changes the designated registered agent.

If you have any guestions, please contact this office.
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&y for GUDECO FLORIDA, INC.
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: e
FLORIDA DEPARTMENT OF STATE _
Katherine Harris R

Secretary of State

March 10, 1999 =

Khila L. Khani, Esquire
1917 Harrison Sireet
Hollywood, FLL 33020 -

SUBJECT: GUDECO FLORIDA, INC. ‘
Ref. Number: P28000049258 .

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and retumed to this office with a filing fee of $35.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6910. =

Louise Flemming-Jackson -
Corporate Specialist Supervisor Letter Number: 799A00011343

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



LAW OFFICES —

KHILA L.. KHANI

MEMBER OF THE U.S. DISTRICT GOURT lgiF_7 HARRISON STREET
FOR SOUTHERN DISTRICT OF FLORIDA HOLLTYjWOOD FLORIDA 33020
. L]

(054) 22 1-1517
FAX: (954) 92 |-0490

March 3, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Corporation: GUDECO FLORIDA, INC>
Letter No.: 898A00031066 =

To Whom [t May Concern:

Please be advised that the above named corporation has changed its corporate
address from 930 N. 17" Court, Hollywood, FL 33020 to the following corporate
address: Z

1861 N. Federal Highway
#299
Hollywood, FL 33020

All correspondence shall be sent {o the new address listed above. Please verify that the
address has been corrected by mailing an acknowledgement to the new address.
Additionally, please find enclosed a form which changes the designated registered
agent.

If you have any questions, please contact this office.

Thank you,

v

=Khani, £sq. :
Attorney for GUDECO FLORIDA, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE

'OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS N

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F1

undersigned corporation orgaized wnder the laws of the State of FLORIDA
. submits the following statem

Torida Statutes, the

ent in order fo change its registered office or registered agent, or both, in the
- State of Florida. ' ' o

- 1. The name of the corporation is:_GUDECD FLORIDA, INC.

[

2. The mailing address of the corporation is;_1861 N, Federal Highway, #299, Hollywood, FL._33020

3. Date of incorporation/qualification: _June 2, 1998

Document number, FI8000049758

4. The name and address of the current registered agent and office:

Filings, Inc - :y% ‘3 ’
3732 N.W. 16th Street 3 , 2 =
e
- e
_Ft._Lauderdale, FL 33311-4132 . O '%:% 1,
5. The name and address of the new registered agent and office: (P. O. Box Net Acceptabl 4’;
E =
:Patrick Demner - ﬁ,_.
- o =
1861 N. Federal Highway, #299 . - %‘fr %
18¢ : = 2
Hollywood, FL_33020 =
The street address of its re

Such change was authorize

gl
5
o

i gistered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. L ,

authorized by the b

Do

3/29/91
(Signature of an’officer, chaitman or vice chairman of the board) 7 (Datdy

0 d by resolution duly adopted by its board of directors or by an officer so

Patrick Denner, President

(Printed or typed name and title) j
Having been named as registered agent and to accept service of process for the abgve stated
f%p%rm‘zon, 1 hereby accept the appointment as registered ageni and agree to act in this ¢

rifer agree to comply with the provisions of all statutes relative to the
Performance of my

acity.
1oris of e proper and complete
/ diuties, and I am familiar with and accept the obligation of my position as
registered agent. ] -
e,@. @m«/ 3 Joif19

(Signature of Fegistered A gent) (Lyate}/
I signing on behalf of an entity: .

(Typed or Printed Name) (Capacity)

* » = FILING FEE: $35.00 * * *
CRIED4S(T/97)

Drvision of CORFORATIONS P.0.Box 6327 "TALLAHASsEE, FL 32314



